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B {Twpe.or Print) Coy ' Everett Long peath Dec. 13 1850
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worl 9, even if re 4
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< 13a. FAmza's NAME 13b. MOTHER™ S MAIDEN NAME 14._‘_nmz OF HUSBAND OR WIFE
a P Buford Long Milissa Atchley Cordia Long
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Tohural™y | 12-15-50 | Rose Hill Cemetery | Willard
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icensed Embalmer’s Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 7

_ ,  Student Embalmer lo.,/qybr7 ]

working under my personal supervision.

-----------------------------------------

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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